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What is Medicaid?

Medicaid is a federal/state program that pays health care providers to deliver essential health care
and long-term care services to frail elderly, people with disabilities and low-income families with
dependent children, and certain other children and pregnant women. The Medicaid programs in
Wisconsin include Medical Assistance, BadgerCare and SeniorCare. Medicaid, BadgerCare and
SeniorCare are essential to the safety and well-being of the citizens of our state. These important
programs protect our seniors, the poor and those most vulnerable in Wisconsin.

Medicaid is not a welfare program; it is a health insurance program. Only a small percentage of
Medicaid recipients receive welfare cash assistance. Without Medicaid, these people would be
unable to receive essential services or would receive uncompensated care.

In State Fiscal Year 2005, budgeted expenditures (both state and federal) for Wisconsin
Medicaid totaled $4.5 billion. Enrollment totaled 827,000 people, or 15% of Wisconsin’s
population.

& Medicaid

e Health care safety net that delivers medical and long-term care services to low-income
seniors and people with disabilities, members of low-income families with dependent
children and certain other children and pregnant women.

e Very low-income children, parents, pregnant women (AFDC & Healthy Start) elderly and
disabled (Supplemental Security Income - SSI).

e $4.2 billion in benefits provided annually.

e 647,000 people enrolled, December 2005.

Badsertare

Health Insurance for Working Families
Health coverage safety net for low-income working families with children.

Non-Medicaid children and parents up to 185% of Federal Poverty Level.
$ 189 Million in State Fiscal Year 2005 in benefits provided annually.
91,000 people enrolled, December 2005.

SENIOR!

Prescription Drugs for Wisconsin Seniors

e Innovative prescription drug program to help low-income Wisconsin residents — age 65 and
older — get medicine they need at a price they can afford.

e Non-Medicaid seniors up to 240% of Federal Poverty Level (Prescription Drugs only).

e $ 130 Million in State Fiscal Year 2005 in benefits provided annually.

e 89,000 people enrolled, December 2005.
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Medicaid Eligibility

Mandatory Group

* | ow income families with children

* Supplemental Security Income (SSI)
recipients

* [nfants born to Medicaid-eligible
pregnant women

® Children under age 6 and pregnant
women with incomes less than or equal to
133% Federal Poverty Level*

® Children under age 19 in families with
incomes less than 100% Federal Poverty
Level*

* Recipients of adoption assistance and
foster care under Title IV-E

® Certain low-income Medicaid
beneficiaries

® Special protected groups who may keep
Medicaid for a period of time

Optional Groups

Infants up to age one and pregnant
women with income less than or equal to
184% Federal Poverty Level*

Optional targeted low income children

Certain aged, blind, or disabled adults
with income less than or equal to 100%
Federal Poverty Level*

Institutionalized individuals with low
income and resources

Persons enrolled in home and community-
based services waivers

State supplementary payments (SSP)
recipients

Tuberculosis-infected persons

Certain women diagnosed with breast or
cervical cancer

Medically needy persons
Certain working disabled persons
Family Planning Waiver recipients

* Federal Poverty Levels - Each year the federal government releases official income level
guidelines, often referred to as the "Federal Poverty Level”. The benefit levels of many low-
income assistance programs are based on these poverty guidelines.

In 2006, the Federal Poverty Level is $9,800 for an individual and $3,400 is added for each

additional person.
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Medicaid Benefits Categories

Mandatory ltems and Services

Acute Care

Optional Items and Services

Physicians’ services

Laboratory and x-ray services

Inpatient hospital services

Outpatient hospital services

Early and periodic screening, diagnostic,
and treatment services for individuals
under 21

Family planning services and supplies
Federally-qualified health center services
Rural health clinic services

Nurse midwife services

Certified nurse practitioner services

Long-term care

Medical care or remedial care furnished
by licensed practitioners under state law
Prescribed drugs

Diagnostic, screening, preventive, and
rehabilitative services

Clinic services

Primary care case management services
Dental services, dentures

Physical therapy and related services
Prosthetic devices, eyeglasses
TB-related services

Other specified medical and remedial care

Institutional Services

Nursing facility services for individuals 21
or over

Home & Community-Based Services
e Home health care services (for individuals
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entitled to nursing facility care)

Inpatient hospital and nursing facility
services for individuals 65 or over in an
institution for mental disease
Intermediate care facility for individuals
with mental retardation services
Inpatient psychiatric hospital services for
individuals under age 21

Home health care services for individuals
not entitled to nursing facility care

Case management services

Respiratory care services for ventilator-
dependent individuals

Personal care services

Private duty nursing services

Hospice care

Services furnished under a PACE
(Programs of All-inclusive Care for the
Elderly) program

Home- and community-based services
(under waiver, subject to budget neutrality
requirements)
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Medicaid programs serve three distinct populations

1. People who are blind and/or disabled
2. Seniors with low-income and limited assets
3. Low-income families
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Enrollees Medicaid

Expenditures

Low-income families comprise 71% of enrollees but account for only 25% of m
Medicaid costs. Alternatively, seniors and people with disabilities account 3
for less than a third of enrollees and generated more than 70% of Medicaid §
expenditures. 5
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Medicaid Expenditures

Medicaid Expenditures
Including BadgerCare and SeniorCare
State Fiscal Year 2005
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Medicaid Expenditures for All Medicaid Recipients by

Expenditure Type - Including BadgerCare and SeniorCare
State Fiscal Year 2005
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Inpatient and Outpatient
Long-Term Comm Based Hospital - $492,301,384
Waiver Services - 11%
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10% Long-Term Care Card Managed Care -
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People with Disabilities

People with disabilities include children, adults and seniors. In general, there is no available
commercial insurance coverage for this population. To qualify for Medicaid, people with
disabilities must also have very low income and almost no assets. People with disabilities on
Medicaid have difficulty obtaining employer sponsored insurance and are generally not insurable
in the private market because of their medical problems. Many disabled Medicaid clients are
also covered by Medicare. Medicaid only covers what Medicare does not.

e Approximately 46% of Medicaid costs are for people with long-term or permanent
disabilities with very low-income and extremely limited assets.

e People with disabilities comprise 15.2% (125,194) of eligible clients.

e To qualify, disabilities must be permanent, or expected to result in death, or last 12 months or
longer.

Medicaid Expenditures for People with Disabilities
By Expenditure Type
State Fiscal Year 2005

Nursing Homes and State
Centers - $305,345,095
15%

Medicare Crossovers and Primary/Acute Care Card
Buy-In - $97,097,625 Services - $46,185,764
Drug Costs excluding 5% 2%
SeniorCare - $413,111,095
21%

Inpatient and Outpatient
Hospital - $287,638,526
15%

Long-Term Comm Based Managed Care -
Waiver Services - Long-Term Care Card $236,238,076
$330,614,729 Services- $254,176,567 12%
17% 13%

e 15% of expenditures are for care in nursing homes or state centers, adding other types of
long-term care (card and waiver services, managed care) results in total long-term care
expenditure level exceeding 57% of all Medicaid expenditures for people with disabilities.

Long-term care card services include home health (private duty nursing, hospice, and personal and respiratory care),
therapy, durable medical equipment and supplies, county-matched services, and non-emergency transportation.

“Card Services” refers to services provided to a Medicaid recipient, as detailed in the Medicaid State Plan. To be
contrasted with waiver services, which are provided under an exception from Federal law.

Managed care includes Family Care, Pace and Partnership.

July 2006, Wisconsin Department of Health and Family Services Page 7 of 18

sijausg
® ANaibi3 preaipsiy

20UR|D B Je pledlIpa

j)
@
o
e
()
7]
@
=
<
®
o

speojase)

Buloueulq

10edw| 21WIOU02T



Low-Income Elderly

To be covered by Medicaid, seniors have to have very low-income and extremely low assets.
The only exception is that the spouse of an elderly nursing home resident may retain their home,
assets up to $90,000, and enough income to support themselves in the community.

Medicaid pays Medicare premiums and cost sharing for very low-income seniors. Paying
Medicare premiums ensures that Medicare, not Medicaid, pays for most primary and acute
medical care.

e 99% of elderly on Medicaid are also covered by Medicare. For seniors, Medicaid pays what
Medicare does not.

e Medicaid fills in the tremendous gaps in Medicare coverage. 53% of Medicaid service costs
are for people also eligible for Medicare.

Medicaid Expenditures for Seniors
By Expenditure Type
State Fiscal Year 2005 (in millions)

Primary and Acute Care

Medicare Crossovers and Card Services -
Buy-In - $77,739,220 $14,698,244 Nursing Homes and State
Drug Costs excluding 6% 1% Centers - $759,139,529
SeniorCare - $239,119,468 56%

18%

Long-Term Care Waiver
Services - $141,956,089
11%

Long-Term Care Card
Services- $43,112,820
3%

Managed Care - ) ]
$59.742.172 Inpatient and Outpatient

4% Hospital - $8,183,108
1%
e 74% of all expenditures being spent on long-term care for seniors (56% for care in
nursing homes or state centers and 18 % of expenditures on other types of long-term care
(card and waiver services, and managed care)).

e 6% of expenditures are for Medicare premiums, coinsurance and deductibles.

Long-term care card services include home health (private duty nursing, hospice, and personal and respiratory care),
therapy, durable medical equipment and supplies, county-matched services, and non-emergency transportation.

“Card Services” refers to services provided to a Medicaid recipient, as detailed in the Medicaid State Plan. To be
contrasted with waiver services, which are provided under an exception from Federal law.

Managed care includes Family Care, Pace and Partnership.
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Utilization of Nursing Home Services by Aged Recipients
Monthly Average of Unduplicated Eligibles vs. Users
By State Fiscal Year 1995 to 2005
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e Approximately 50% of aged recipients receive nursing home care.

e Many aged recipients become eligible for Medicaid because they are in a nursing 9
home. 8
e From 1995 through 2005, the number of aged recipients has declined steadily. §
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e During the same period, the number of Medicaid funded nursing home residents has
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|
=]
Q
5]
=]
©«
o
o
>
o
3.
o
3
o
&

July 2006, Wisconsin Department of Health and Family Services Page 9 of 18



Average Monthly Aged Medicaid Enrollment
By State Fiscal Year 1995 to 2005
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Medicaid Expenditures including BadgerCare and Senior Care
By Medicare Status
State Fiscal Year 2005
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Children and Low-Income Families

Medicaid and BadgerCare are designed to help low-income families become economically self-
sufficient by providing health insurance as they work their way up the economic ladder. It’s
purpose is to eliminate barriers to successful employment by providing a transition for families
from welfare to private insurance. Health care is essential for working families with children.

Children ages 0-17 in low-income families comprise 45.2% (254,462) of eligible Medicaid
clients. 21.7% of Medicaid clients are biological, adoptive or foster parents with insufficient
income or employment to obtain private insurance.

BadgerCare is a companion product that enables all children and families with incomes below
185% of the federal poverty level to obtain coverage. 93% of BadgerCare families have one or
more employed members.

To effectively manage costs, the majority of low-income family recipients are enrolled in
comprehensive managed care programs. Managed care capitation payments are 48% of
expenditures for low-income families.

Medicaid Expenditures for Children and Low-Income Families
By Expenditure Type
State Fiscal Year 2005 (in millions)

Primary and Acute Care Nursing Homes and State Inpatient and Outpatient
Card Services - Centers - $17,079,941 Hospital - $196,479,750
$251,622,301 1% 16%

21%

Medicare Crossovers and
Buy-In - $7,366,315
1%

Drug Costs excluding
ieniorCare - $119,978,86
10%

Long-Term Care Card

Services- $35,320,660 Managed Care -
3% $577,715,234

48%

Long-term care card services include home health (private duty nursing, hospice, and personal and respiratory care),
therapy, durable medical equipment and supplies, county-matched services, and non-emergency transportation.

“Card Services” refers to services provided to a Medicaid recipient, as detailed in the Medicaid State Plan. To be
contrasted with waiver services, which are provided under an exception from Federal law.

Managed care includes Family Care, Pace and Partnership.
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July 2006

Average Monthly Medicaid Enrollment for

Low-Income Families
State Fiscal Year 1995 to 2005

—a— Total Low-Income Families
—¥— AFDC and Healthy Start 530,265
—e— BadgerCare

—&— Family Planning Waiver

386,804
353,368

1 279,546
279,546

241,147
1 212658 220479 217382 222,848

108,412 112,741
90,086 94,072

| 74,561
42,321 36,379 49,388
0 0 0 0

20,163
0 0 0

L L L & & & & & T T T

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
State Fiscal Year

The number of low-income family recipients increased over 144% from SFY 1999 to
2005.

54% of this increase is due to enrollment growth in AFDC, AFDC-related and Healthy
Start.

30% was due to the implementation of BadgerCare. The implementation of
BadgerCare has led to an increase in the number of children enrolled in Medicaid by
100,000. BadgerCare enrollment declined in SFY 2005.

9% was due to the implementation of the Family Planning Waiver in SFY 2003.
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Why is Medicaid Caseload Growing?

Most of the growth in Medicaid enrollment in the past few years has been from the creation of
BadgerCare in 2000 for low-income working families and SeniorCare in 2003 for prescription
drug coverage for low-income seniors. BadgerCare was created to provide low-income working
families with affordable health insurance. Families cannot be covered by BadgerCare if they

have access to an affordable plan. SeniorCare was created because Medicare had no

prescription

drug coverage and many low-income seniors could not afford their medications. For over 90%
of seniors enrolled, SeniorCare provides better coverage than the new Medicare Part D.

The caseload for family Medicaid and BadgerCare grew rapidly beginning with the economic
downturn of 2000-2003 as people lost their jobs and fewer employers offer health insurance.

The percentage of Wisconsin residents covered by employer-sponsored group plans*

from 77% to 59% from 2001 to 2004.

declined

The number of people with disabilities qualifying for Medicaid has also grown 2-3% per year
since 2001, due to factors in the job market and the fact that disabled people now live longer.

The number of low-income seniors covered by Medicaid has remained steady and has not grown
despite the aging of the population. This is primarily because seniors are more economically

self-sufficient and because SeniorCare has helped protect their assets and incomes.

Average Monthly Medicaid Enrollment by Population

State Fiscal Year 1995 to 2005
900,000

800,000 |~ Low-Income Families and Other Recipientg
—&— People with Disabilities

700,000 - —— Aged including All Senior Care

585,760
600,000 - 560,613
506,518
495,211 ;
: 479,056
500,000 A 448,408 455,836 471,116
410,255 403,898 410,575
400000 | oo 355,731
321,744 204.354
291,666 '
300,000 - 255,053 251,008
200,000 -
103700 106,687 107,807 107,867 107,126 106,853 107,272 110,227 115545 120,681 125194
100,000 { & . * . . . . * 129,661 127,249

- 104,539

L L
0 53,024 50,625 48,935 47,335 45,674 44,629 43,515 42,954

—&— Total Enrollment 810,954

838,203

T

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

State Fiscal Years

! Health Insurance Coverage. The Henry J. Kaiser Family Foundation, http://www.statehealthfacts.org/
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How is Medicaid funded?

As a general rule, the state pays 42% of Medicaid costs and the federal government pays 58%.
For every $1 that the state spends on Medicaid, the federal government adds $1.37. This allows
the state to provide $2.37 of services for the cost of one state dollar.

BadgerCare qualifies for even higher federal matching; 71%. So for every $1 of state funds
invested, the federal government contributes $2.45.

BadgerCare families and some disabled persons also pay premiums based on their income.
Providers also help fund Medicaid and BadgerCare by accepting substantially lower fees from
Medicaid than they do from commercial insurance plans.

Why are Medicaid Costs Growing?

Actually, total Medicaid (both federal and state share) costs have been increasing much less than
private insurance, even considering that caseload is growing. The total increase in Medicaid
costs in the State’s 2005 Wisconsin Act 25 budget bill is only 3.3% in 2006 and 4.2% in 2007.
This compares with increases of 10-15% for most commercial plans.

State General Program Revenue (GPR) costs, however, are growing faster because the federal
government has been reducing its contribution by ending programs under which Wisconsin
claimed federal money. In addition, the federal Medicaid formula decreases the federal share as
Wisconsin’s per capita income has grown faster than the national average.

Medicaid expenditures for aged and disabled recipients are significantly higher per person than
for low-income family recipients. Some cost comparisons per person for State Fiscal Year 2005:

Aged excluding SeniorCare $ 30,834
People with Disabilities $17,128
Low-Income Families & Other Recipients $ 6,357
State Employees $ 2,932
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Annual Medicaid Expenditure per User by Population

State Fiscal Year 1995 to 2005

$30,834

—&— Aged
——Blind and Disabled
| |—A— Low-Income Families and Other Recipients
—k—All
. $18,537  $19.016
$17,642
$15,728

$10,503

$6,019

1 $6,139

$10,713

$6,401

$6,116

$24,883

$23,182
$21,717

$21,051
$20,021

$16,395 $17,128

$15,761

$14,883
$13,950

$13,118

$11,168 $11.281 11,808

$7,886
$6508  $6,769  $7.050  $7,048  $6,850  $6,848  $6852  $6,878

$6,357

$5,780 $5,599 $5,508

$4879  $5053  $4,996

1995

1996

1997 1998 1999 2000 2001 2002 2003 2004 2005

State Fiscal Year

The cost for low-income family and other recipients have remained constant from
1994 to 2005 with a slight increase in 2001 and 2002.

The cost for aged increased 96% and disabled recipients increased an average 63%
per person per year.
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2005-07 Biennial Budget, Act 25
For Medical Assistance, BadgerCare and SeniorCare
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2005-06 Budget for Benefits
GPR SEG Other Total £
Medicaid $1,381,152,387 $384,399,300 $2,565,075,250 $4,330,626,937 =
BadgerCare 62,439,100 - 128,881,900 191,321,000 w 2
SeniorCare 52,090,900 - 92,691,200 144,782,100 %E
Summary $ 1,495,682,387 $384,399,300 $2,786,648,350 $4,666,730,037 g
=
2006-07 Budget for Benefits
GPR SEG Other Total b
Medicaid $1,736,437,587 $110,338,200 $2,657,975,000 $4,504,750,787 S
BadgerCare 78,131,000 - 139,234,500 217,365,500 g
SeniorCare 57,560,700 - 100,898,200 158,458,900 ‘-E
Summary $1,872,129,287 $110,338,200 $2,898,107,700 $4,880,575,187 g
2005-07 Biennial Budget for Benefits

0
QD
GPR SEG Other Total o
Medicaid $3,117,589,974 $494,737,500 $5,223,050,250 $8,835,377,724 §
BadgerCare 140,570,100 - 268,116,400 408,686,500 o

SeniorCare 109,651,600 - 193,589,400 303,241,000

Summary $3,367,811,674 $494,737,500 $5,684,756,050 $9,547,305,224
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Economic Impact

Medicaid, BadgerCare and SeniorCare provide essential health insurance for over 820,000
people in Wisconsin. Without Medicaid, low-income families would not get essential health
care and would be less likely to be able to work or have greater absenteeism. Children without
Medicaid or BadgerCare would not get needed immunizations and other services.

Doctors and hospitals would provide much more uncompensated care and have to charge private
insurers even more, raising costs for everyone else.

For every $1 the state spends on Medicaid, we bring $1.37 of federal funds to Wisconsin.
Medicaid will earn $2.8 billion of federal revenue in 2006.

Because of the economic multiplier effects, $1 of State General Purpose Revenue for Medicaid
generates an additional $2.93 in new business activity.

Medicaid funds over 60,000 jobs in Wisconsin that generate over $2.5 billion in total wages and
compensation. Many of these are high paying technical and professional jobs. Medicaid also
funds many entry-level positions and positions for people with limited educational attainment.

Studies show that for every $1 million reduction in state spending on Medicaid, total economic
activity declines by $2.9 million and 33 jobs will be lost. Medicaid, BadgerCare and SeniorCare
provide over $4.4 billion to Wisconsin’s health care sector.

Wisconsin has one of the lowest rates of uninsured in the country at 11%>.

Distribution of Medicaid Expenditures for All Eligibles
State Fiscal Year 2005 (in millions)
$1,200.0

$1,081.6
$1,000.0 -
$873.7
$800.0 1 $772.2
$600.0 $492.3 $472.6
$400.0 - $332.6 $312.5
$200.0 | $182.2
$' T T T T T T T
Nursing Inpatientand Managed Long-Term Long-Term Drug Costs Medicare Primary and
Homes and Outpatient Care Care Card Comm excluding  Crossovers Acute Care
State Hospital Services Based SeniorCare and Buy-In Card
Centers Waiver Services
Services

Expenditure Category

2 Health Insurance Coverage. The Henry J. Kaiser Family Foundation, http://www.statehealthfacts.org/
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